Introduction
According to WHO, Dengue fever happen in more than 100 countries in tropical and para-tropical areas. Every year, there are nearly 50 million new cases of Dengue fever. Dengue fever is a viral disease spread by Aedes aegypti mosquito. It is more common in children but with increasing rate of adult dengue fever victims, the number of infected pregnant women has also increased [1] .
In Vietnam, Dengue fever occurs complicatedly and tents to increase overtime. It is always potentially large outbreak. Each year there are about 100,000 new cases and over 100 deaths. Dengue fever used to be a common disease in children under 15 years ago, but now Dengue fever has happened in all ages, the trend of this disease in adult has been increasing and especially become more dangerous when it happens in pregnant women [2] . The pregnant women with dengue fever tends to have fetal depress especially in delivery. At that time, the obstetricians are very confused to decide whether vaginal delivery or ceasarean section because vaginal delivery. can result in lower Apgar score of the baby, and caesarean section can result in mother serious haemorrhage. Carefully following-up and giving appropriate interventions is really needed in those cases. pregnancy in the uterus with 8 weeks of pregnancy age. Her prenatal care has been followed up at the private sector. She also had 2 shot of VAT vaccines. 3 In pregnancy, if Dengue fever haemorrhage is diagnosed, it is necessary to follow up at the hospitals [1, 2] . The roles of health providers are early diagnosis, setting up suitable management. One of the most important things, failure of placenta fetus circulation can happen at any time [4] . The Obstetrician should be very careful when making decision either vaginal delivery or Caesarean section (CS) if necessary. When we choose CS, we have to face to many risks such as bleeding during and after operation especially on the most harmful days of Dengue fever haemorrhage (Day 3,5,7 after fever) [4] .
During the management of Dengue fever haemorrhage, severe thrombocytopenia requiring prompt resuscitation with blood and blood products prior to and during delivery, and was a key point in successful outcome of individuals having platelet count <20,000 cells/mm3 [4] . Mother to child transmission of Dengue has not been intended enough in Vietnam.
Conclusion
Dengue fever in pregnancy occurs complicatedly and tents to increase overtime. Mosquito killing and mosquito bite prevention are fundamental and important measures in the Vietnamese community today. Conservative treatment prevails, invasive interventions need to weigh the benefits for women and their fetuses.
